A total of 707 cultures for Chlamydia trachomatis were obtained from healthy teenage girls attending an adolescence clinic for family planning. Apart from sampling from the endocervix, specimens were also obtained from outside the squamocolumnar junction and from the posterior fornix and cultured separately in order to study whether it was possible to improve the detection rate of C trachomatis by sampling from outside the endocervix. In 91 (12-8%) of the girls a positive culture was found. Of the chlamydia positive samples, 83.5% were obtained from the endocervix and 95% from outside the squamocolumnar junction of the portio. Ofthe 91 positive cultures, 15 (16-5%) were positive only in the sample obtained from the portio surface. The results indicate that the detection rate of C trachomatis could be improved by extended specimen collection. C trachomatis was isolated significantly more often when there was an ectopy, irrespective of whether the specimens had been collected from the endocervix or from outside the squamocolumnar junction. C trachomatis was particularly common if there was an ectopy and a bleeding at specimen collection. Ifthere was no bleeding at sampling, C trachomatis was equally common in women with as in those without an ectopy C trachomatis has previously been reported to be highly prevalent among young, sexually active girls.' Genital infection with C trachomatis in young women is often asymptomatic and it has not been possible to correlate the clinical findings to infection with any degree of accuracy.' 2 The diagnosis of genital infection with C trachomatis is hampered by limited sensitivity and Gavle Ungdomsmottagning, Department of Obstetrics and Gynaecology, University of Uppsala, 75185 Uppsala, Sweden V A Rahm, V Odlind, H Gnarpe accuracy of various diagnostic methods. In order to improve the detection rate of C trachomatis by culture, we have previously studied the influence of the sampling technique and reported that careful cleansing of the cervix before sampling considerably increased the pick-up rate.' Preliminary studies in our clinic have suggested that the detection rate by culture could be further increased by specimen collection from outside the endocervix.
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Cervical infection with C trachomatis has been reported to occur more often in women with a visible ectocervical zone of columnar epithelium (ectopy) than in those without such an ectopy. '5 The aim of the present investigation was to find if C trachomatis could be isolated from outside the squamocolumnar junction of the portio and from the posterior fornix and if the detection rate was interrelated with the presence of a cervical ectopy and/or friability (bleeding) at sampling in young sexually active girls.
This report is a part of a larger study, the aim of which is to investigate the prevalence and incidence of C trachomatis among young, sexually active In order to assess the degree of infection, the number of infected cells was counted in each culture from each location. There was no statistically significant difference between cervix and portio in the number of infected cells. Chlamydia positive cultures from the fomix, however, contained fewer infected cells significantly more often than cultures from the cervix and portio (X2 = 15X02; df = 2; p < 0.001; table 2).
C trachomatis was isolated more often in girls with an ectopy. At 308 examinations, where no ectopy was found, C trachomatis was isolated in 28 cases (9 1 /%).
If an ectopy was present, C trachomatis was isolated from 63 of the remaining 399 patients (15.8%). Thus, there was a strong correlation between chlamydial infection and ectopy (X2 = 6-955; df = 1; p < 001;table3).
There was no bleeding in connection with specimen collection in 500 ofthe 707 examinations. A positive chlamydial culture was found in 47 (9.4%) of those. A slight bleeding occurred in 165 examinations and an abundant bleeding in the remaining 42. In those groups positive chlamydial cultures were p < 0 001). When various log-linear models were fitted to the individual frequencies of ectopy, bleeding and C trachomatis, the strongest correlation was found between bleeding and ectopy (p < 0-001) and between bleeding and chlamydial infection (p < 0-001) but there was no statistical correlation between ectopy and chlamydial infection. Thus, if there was no bleeding at sampling, chlamydia was equally common in women with as in those without an ectopy.
An analysis of the relation between the degree of bleeding at specimen collection (none, slight, abundant) and the size ofthe ectopy (none, moderate, spread) and the isolation rate of C trachomatis, suggests that an infection with C trachomatis is particularly common in those with a spread ectopy and an abundant bleeding (table 5) .
Discussion
This study confirms previous reports that C trachomatis is frequently found among asymptomatic young, sexually active women and underlines the need for screening for chlamydial infection in this Our study confirms the results of others, but, when women with bleeding at sampling were excluded, chlamydial infection was equally common in women without as in those with an ectopy. It is not possible from the present study to ascertain whether a friable ectopy is caused by chlamydial infection or just increases the shedding of C trachomatis from the cervix, thereby making detection by culture easier. Young women are more likely to have an ectopy than older women.9 Chlamydial infection is found significantly more often in young women than in women over age 25 years.8 It seems justified to speculate that the presence of an ectopy may increase the risk of becoming infected with C trachomatis on exposure and that friability is a consequence of the infection. In conclusion this study has shown that the location for specimen collection can affect the pickup rate of C trachomatis. Sampling from the portio, irrespective of the presence or absence of a visible ectopy, should be performed to optimise the results of chlamydial culture. The study has also demonstrated that the combined symptoms ectopy and friability of the cervix make a chlamydial infection very likely in otherwise healthy, asymptomatic young women. 
